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ACCOUNT OF THE CHOLERAIC EPIDEMIC AT THE MASSACHUSETTS 
STATE PRISON IN JULY, 1854. 


We are allowed to publish the following interesting letter, from 

. Wm. B. Morris, Physician to the Massachusetts State Prison, 
to Dr. Bowditch, which was read at a meeting of the Suffolk Dis- 
trict Medical Society, held February 24th.] . 


" Charlestown, January 21, 1855. 


Dear Doctor,—<Agreeably to the request you made in conver- 
sation last evening, I proceed to give you an account of the cho- 
leraic sickness at the State Prison last July. I must repeat, how- 
ever, what I then said, that owing to incessant occupation in pre- 
scribing for the sick as they were attacked, and the fatigue conse- 
quent thereupon, I was unable to make such notes of special cases 
as are usually required for a medical report, and can but give you 
the general facts and main features of that epidemic. Before pro- 
ceeding to the subject, however, I would remark, as a singular fact, 
that when the cholera prevailed here in 1832, the first cases occur- 
red in the Prison, then under the medical charge of Dr. Wm. J. 
Walker. Sixty convicts were severely attacked in one night, all 
of whom recovered. A report of this sickness was published at 
the time by Dr. Walker. | 

At midnight, July 27th, I was called to attend Peter York, a 
colored convict, who had been in solitary confinement for nearly ~ 
seven years. On arriving at the Prison, I found him witha feeble 
pulse, cool skin, cramps of the abdomen and extremities, purging 

8, 


_ and vomiting. Thinking it an ordinary case of cholera morbu 


prescribed the usual remedies, and as soon as relief was afforded, 
~ returned home. 1 had scarcely gotten into bed when I was again 
called ; and before reaching the Prison a second time, four new 
cases had occurred in different parts of the institution. The attacks 
became from this time so frequent that I was obliged to remain 
ame in the hospital, which soon became crowded with pa- 
tients. During the whole of the 28th, the succeeding night and 


following day, new cases continued to occur, so that in forty-eight 

hours from the commencement of the epidemic 205 convicts had 

been more or less severely attacked. Let me say here that I con- 
6 


of 
| of 7 
of 
ths 
10n 
of | 
PY 
at 
Ur. 
80 
14, 
ye, 
TS) ; 
of 
ad 
ed 
ur 
ve 
ud 
id, 
ne i 
a 
ile 
ist 
al 


110 Choleraic Epidemic at the Mass. State Prison. 


sider this an important fact as regards the cause of the sickness, for 
if, as has been asserted, it originated from the food eaten on the 
27th, why should so many cases have manifested their first symp- 
toms on the 29th, more than forty-eight hours afterwards, an entire 
change of diet having occurred in the mean time? The symp- 
toms varied in intensity in different cases, but in all were character. 
ized, to a greater or less degree, by lividity of the lips and surface 
of the body, cold extremities, painful cramps, vomiting and purg- 
a In a few instances, also, there was suppression of —urine. 

he treatment adopted was to cover the patient immediately 
with blankets, apply bottles of hot water to the feet, mustard to the. 
abdomen and extremities, frictions with salt and capsicum, and to 
administer 3}. of the following mixture, which was repeated im- 
mediately if vomited or if the purging continued, viz.: J. Acidi 
nitrici diluti, ; tr. opii, 3j.; tr. capsici, 3 vij.3; ess. zingiber 
(Brown’s), 3 iiiss. ; mist. camphor., 3 iij. M. In most cases, this 
speedily checked the diarrhcea and vomiting, and induced reae- 
tion, attended with warmth of skin, increased pulse, headache and 
more or less pain in the small of the back; followed, generally, by * 
copious sweating. At this stage of the disease. excessive thirst be- 
came the most distressing symptom ; and so urgent was the desire 
for drink, that one convict, watching his opportunity, seized upon a 
pot de chambre containing water, and immediately drained it of its 
contents. For fear of inducing a return of diarrhea, no liquid was 
allowed, except a single swallow of tea to each man once in two 
hours. AsI told you last evening, not one case proved fatal. A 
few were confined to the hospital for several days, by debility and 
gastric irritability, but by August 9th the last man had been dis- 
charged. 

The causes of this sudden outbreak are, to my mind, wholly con- 
jectura]. The report that it depended upon diseased beef is entirely 
without foundation. No beef had been given at all. ‘The ration 
on the 27th consisted of “ dun fish’ (Mr. Mason and myself exa- 
mined the lot from which they were taken, and found them to be of 
the best quality), rice and bread. On the next day there was an 
entire change of food. I have forgotten now what the diet for that 
day was, though I have it somewhere among my papers. Yet 
notwithstanding this change, 86 new cases occurred. ‘There wasa 
very sudden change of temperature on the evening of the 27th, 
from excessively hot to uncomfortably cool weather. I suffered so 
much in going to the Prison to visit York, that I borrowed an over- 
coat to wear home. ‘This change of temperature, together with 
the fact that cholera was prevailing at the time, has always inclined 
me to believe that atmospheric causes played an important part in 
the production of this sickuess. 

While on this subject, I should like to give a concise account of 
two other cases which have come under my care in the Prison. 
They were both cases of well-marked Asiatic.cholera ; but I regret 
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to say that my notes of Griffin’s case have been mislaid, so that I 
shall have to speak of it from memory. ret : 
Case I.—July 17, 1854, 93 A.M., was sent for to visit John 
Driscoll, a convict. Patient is a strong, healthy-looking Irishman, 
22 yearsof age. Found him in bed in the hospital. He says he 
got up well this morning, and took his breakfast (hash and brown 
bread) as usual ; but soon afterwards was seized with vomiting, for 
which he was sent to the hospital about half an hour ago. His 
pulse is natural, tongue slightly coated, skin cool, no diarrhoea, no 
pains in limbs or abdomen, and in fact says that nothing is the 
matter with him except that he has vomited his breakfast. At the 
time of my visit, he appeared but slightly indisposed, and in reply 
to my questions, reported himself to be in good health, except the 
vomiting just mentioned, by which he expressed himself greatly 
relieved. I ordered mustard to epigastrium, lime water 3 ss., gruel 
for diet, and to remain quiet in bed. 
On the 18th July, at 53, A.M., patient said he felt better ; but to 
my astonishment, I found him entirely pulseless, extremities cold 
to knees and elbows, countenance livid ; had passed his feeces in 


bed during the night, and said he had suffered some pain in legs 


and arms at that time. Urine suppressed. Mind sluggish. I or- 
dered strong infusion of ginger with 3}. tr. capsic. to be given at 
once. ‘This was soon rejected. Opened veins in both arms, but 
only succeeded in getting a very small quantity of black, tarry 
blood. Friction with salt and capsicum, mustard to extremities, and 
stimulants, were freely used, but had no effect in restoring the pulse 
or warmth to the extremities. As everything taken into the sto- 
mach was rejected almost immediately, by the advice of Dr. Mason 
tr. capsicum, in doses of 3}. largely diluted, was administer- 
ed by enema. ‘Three of these were given and retained. At 
ot, P.M. (he had gradually become more and more collapsed), 
he vomited a quantity of dark, grumous liquid. At this time I or- 
dered strong coffee as a stimulant, and left, with directions to con- 
tinue the use of brandy until death, or some signs of a returning 
pulse. About half an hour after taking the coffee, he is said to 
have perspired freely, but the pulse still’ remained imperceptible, 
and he died at 9, P.M. | 
Case I].—Stephen Griffin, et. about 28, was seized in his cell, on 
the night of the 16th August, with excruciating cramps, vomiting, and 
such severe purging that he “ thought he should run himself entire] 
away.’ At7,A.M., on the 17th, he was admitted into the hospital, 
but was not seen by me until 93, A.M. I found him then entirely 
pulseless, with cold and shrivelled extremities, severe cramps, livid 
countenance and husky voice. ‘The evacuations were examined and 
found to be the true rice-colored discharges. I gave 3}. of brandy, 
With 3}. tr. capsic., which was vomited almost immediately ; frictions 
with salt and capsicum had already been resorted to, and were order- 
ed to be continued. Remembering the uselessness of stimulants in 
Driscoll’s case and all others I had seen in this stage of the disease, 
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and feeling sure the patient must die, I determined to adopt the calo- 
mel treatment, and accordingly ordered three ee to be given at 
once, and repeated every thirty minutes until urther orders. Pa. 
tient continued in the same condition until 11, A.M., when the 
pfllse became faintly perceptible. It grew gradually stronger and 
stronger, till at 2, P.M., I ordered the calomel to be suspended, 
The cramps still continued, though not so severe or so frequent as 
before. At 3, P.M., I gave a vapor bath (made by slacking lime in 
the bed,) which increased the pulse to 80 and rendered it stronger, 
At 33, P.M., the cramps ceased. At 4 o’clock, repeated the vapor 
bath, under the influence of which the pulse rose to 100, and the - 
skin became bathed in perspiration. From this period the patient 
rapidly convalesced, and has remained well up to the present time, 
I have thus, my dear doctor, given you a very meagre, though 
correct account of the sickness we spoke of last Saturday night. 
A second reading of this letter reveals many imperfections of style, 
é&c., which should be corrected; but if the facts here stated are 
deemed worthy of being made known to any medical society, you 
can communicate them in any form you think proper. 
Very respectfully and truly yours, © Ww». Bowen Morris. * 


DR. CHANNING ON POLYPUS OF THE WOMB. 
[Concluded from page 95.] 


Cast X.—This was referred to when reporting two cases of labor 
which happened at the same time. Mrs. observed the men- 
strual periods increasing in quantity without any special cause, un- 
less it were her occupation of standing at the counter of her shop 
many hours each day, and for some time. This last fact led her 
to think that her trouble did not depend upon her daily business, 
which induced her to call on me for advice. I prescribed, directed 
her to favor herself in regard to fatigue, not to stand so much, and 
if she did not get better, to call on me again soon. Some time 
passed before i saw or heard from her again; and examination 
now discovered a polypus quite low in the vagina—a tumor cylin- 
drical in shape, and insensible. Its length was unusual at this my 
first examination, and it is noted because at no subsequent time 
was it felt so low. It evidently had receded. Dr. Putnam was 
present when I applied the ligature. It was carried up to the os, 
and there fixed, and tightly drawn. Some uneasiness followed at 
once, and a pain of some severity was complained of in the right 
groin, above Poupart’s ligament, extending into the iliac fossa. As 
she had felt similar pains in the same spots, and she thinking it 
would soon disappear, the ligature was left in place, and we de- 
parted. I had been at home but a short time when I was sa 
called to my patient. I found her in great distress. She was cok 

—the pulse scarcely perceptible—retching—and in her agony im- 
ploring relief. The ligature was at once loosened and removed. 
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This was followed by partial relief, which in no long time became , 
perfect. I had been present in three cases of chronic inversion of 
the womb, and for the cure of which the ligature had been used. 
In all of these precisely the same symptoms in kind and in degree — 
existed, as characterized Mrs. ’s case. I had no doubt of 
the accuracy of the diagnosis. I felt certain it was polypus. As 
its shape was cylindrical, and its base probably broad, it was pos- 
sible that the ligature trenched upon, if it did not include, a portion 
of the womb. A few days after, the ligature was again used, and 
lower down than in the first effort. Not the slightest trouble en- 
sued, and on the fourth day the canule and tumor were cast off. 
How different was this from the cases of inversion. Every time 
the ligature was tightened, so much pain occurred that opium, ether, 
or loosening it, became necessary, to prevent wider and graver trou- 
ble. The shock to the nervous system declared itself every time 
the ligature was drawn, and this until the tumor was ready to drop 
off. ‘The mass was so thick and dense that attempts to strangu- 
late it were futile, and the only safety was in adopting pressure to 
tolerance. And this course was successful. : 

Case XI.—This came under my care a few weeks ago. Mrs. 
, 41 years of age, of Providence, R. I. Her first and only 
child is 22 years old. Mrs. dates her trouble nine years 
ago. It began with excessive flowing at her menstrual periods. In 
its progress pain was felt in the pelvis—a bearing-down pain. As 
the disease increased, motion becarne more and more embarrassed, 
and sitting was accompanied with a sense of pressure upward, as 
if the diseased part, whatever it might be, came down when erect, 


and was reached by pressure when the sitting posture was assumed. 


At a later period, and when the patient had ascertained that the 
pelvis was filled with a tumor, a new difficulty arose. The blood 
accumulated above and around the mass in consequence of its co- 
agulation, and produced an intolerable sense of pressure. The 
only remedy for this was its forcible removal, which the patient ac- 
complished, at least to a degree to produce some relief. Physicians 
were consulted. One recently made an examination, and pro- 
nounced it inversio uteri, and declined doing anything. Another 
was consulted, who from the rational signs said it was not inver- 
sion, but polypus. He made no special examination. Another re- 
garded it as an obscure disease, and treated it for its symptoms. 
It has been attempted to get a more detailed account of a case 
which for so many years has truly afflicted this patient. But the 
attempt has failed. Physicians have been called when some press- 
ing symptom occurred. Disease has been tolerated, because ..no 
improvement, or at all permanent good, has been derived from 
any plan adopted. The patient has slowly but surely grown wo 

with little hope of ever being better. Mr. called on me oa 
gave the above facts, and asked if it seemed to me that anything 
might be done to afford relief. An opinion was given that the dis- 
€ase was most probably polypus of the womb; and if so, I saw no 
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reasori why it might not be remedied. He desired me to come to 
Providence at an early day, and to examine the case, and do what 
I might think best. I requested him to engage a physician to meet 
- me—as his family physician was absent—under whose care the pas» 
tient might be placed after the operation. My friend Dr. Putnam, — 
who has kindly assisted me in almost every operation I have pers - 
formed, agreed to go with me. We reached the address, and were © 
soon joined by Dr. L. L. Miller, of Providence, than whom a bet. 
ter s_lection could not have been made. Mrs, was in bed, © 
very much agitated by our visit and its purpose. She was pale—— 
exanguious—the face full, edematous. Pulse rapid, small—chilly, ” 
Examination discovered a large firm tumor filling the vagina, and 
making the operation very painful. ‘The upper boundary of the 
tumor was reached, and was found so near to the cul-de-sac as to” 
make it very difficult to pass a finger between them. As this line or 
face of the tumor was nearly horizontal, and broad, a very imper- 
fect notion was obtained of the size of the pedicle, or of the condi- 
tion of the os uteri. It was clear that the pedicle was not large 
—not more, probably, than an inch in diameter. Drs. Miller and — 
Putnam came to pretty much the same conclusion. Very little blood” 
was lost in the examination, consisting mainly of shreddy black coa- 
ula, which had probably been retained about the tumor for some time. 
hat other discharge occurred was of a pale pink-colored serum, 
or water. <A ligature was passed round the pedicle with Gooch’s: 
canulz, and was drawn as tight as circumstances allowed. From 
the description of the tumor it will be perceived that more than 
usual force was required to bring the noose in close and strong 
contact with the pedicle. ‘There was not the least difficulty in any. 
step of the operation. Dr. Miller suggested a method of fastening 
the ligature after drawing it, which answered admirably. It was 


to pass one end through one of the rings at the shoulder of one 


of the canule, and to fasten it there by tying it; and then to draw 
the loop round the pedicle by drawing tightly the other and loose 
end of the ligature first passed through the ring of the other shoul- 
der. In this way all chance of slipping is avoided, and the subse- 
quent daily drawing of the ligature is made just half easier, and 
twice as effectual, than by the common method. Some pain ac- 
companied the tightening the ligature.. It was slight, and soon be- 
came less, when we left. A few days after, the following commu- 
nication was made to me in a letter from Dr. Miller :— : 

“On visiting Mrs. the next day, she had passed a comfort+ 
able night, with a little pain in the lower limbs, none in the abdomen: 
Tightened the ligature half an inch. Sunday, much as yesterday. 
Tightened half an inch. Monday, has chills and headache; pulse 
accelerated ; no special pain or soreness in abdomen. Gave her 
morphine. ‘Tightened quarter of an inch. Tuesday, nausea} 
thirst; pulse as yesterday. Speaks of general debility. Ligature 
does not render. Wednesday, less headache; other symptoms 


less. Ligature came off, and the tumor was removed with as lit- 


tle mutilation as possible. Mrs. is comfortable.” * 

As I was to hear if any untoward symptom occurred in this case, 
and asI have heard of none, I feel at liberty to place it among the 
successful cases. It dates from 1816. Atleast at that time its symp- 
toms were so strongly declared as to attract the attention of the 
patient. They steadily increased till January, 1855, and had al- 
ready become grave enough to produce alarm. Does not such a 
case teach the paramount duty of the medical attendant to make 
such an examination as will settle a question in which the patient 
has the deepest interest ? 

Case XII.—The patient was a single lady of about 50, and for 
some time had had symptoms of polypus. An examination was 
made, and a polypous tumor discovered. I applied a ligature, and 
in about a week the tumor came off. The recovery was rapid, and 
without subsequent accident. ‘ 

Cast XIIL.—I was desired to see this case in consultation, in 
consequence of severe and frequently-recurring uterine hemorrhages. 
For the most part they occurred at the menstrual periods, and as 
pain frequently accompanied them, and much coagulated blood 
was discharged, they were sometimes regarded as abortions. When 
I reached the address, the attending physician said to me that the 
hemorrhage had nearly ceased, and suggested that it might be bet- 
ter to wait till it was quite over, when an examination might be 
made. I at once assented to this proposition, and did not again 
see the patient till some time after, when I applied a ligature to a. 
polypus which had been discovered. ‘The operation was perfectly 
successful. 

There is a polypoid out-growth from the os uteri, of whicha 
number have come under my notice, which is less likely to be dis- 
covered than the preceding. And for this reason they are not al- 
ways accompanied by hemorrhage. It would be more correct to 
say they are very rarely accompanied by it. I have met with but 
two such, while many have had none at all. This symptom has 
in common polypus occurred during menstruation. These tumors 
are for the most part small—little more than filling, or moderately 
distending the os uteri; sometimes growing from one of the lips.. 
Their color is deep red ; their tissue soft, easily broken down, look- 
ing as if they would bleed with slight handling. ‘They are pain- 
less. Sometimes enlargement and hardness of the cervix are pre- 
sent, and ulceration. his last I have not seen strongly marked. 
Along with these characteristics of the out-growths themselves, we 
have symptoms incident to other uterine conditions, whether of dis- 
placement, or functional or organic lesion. ‘Thus we see retrover- 
sion and anteversion, rarely simple prolapse. I have seen the os 


* I received with the above the tumor itself, and it was found to measure ten inches in cireum- 
ference and five inches in length. It was not weighed. It had shrunken since the application of 
the ligature, and had torte, ot as to differ much in respect to size from its dimensions when first 


examined, on the day of the operation. 
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turned so strongly towards the sacrum as to prevent the tumor being 
seen, the anterior lip being also morbidly elongated and bent back. 
In this Case there was large menorrhagia with hemorrhage, and 
such was the attending pain that abortion was so exactly imitated 
as to lead to the opinion that abortion actually took place. In an. 
other Case the polypoid was large, and emo severe. It had 
existed a good while before it was discovered. In this a ligature 
was applied with entire success. In a third Case the tumor has 
returned after removal by caustic. It was broken down and twist- 
ed off the second time, the result of which I have not learned, 
In a fourth Case the tumor was very large, for one of this kind, 
arising from a broad base. This was accompanied by ulceration, 
It was removed by caustic, as was the ulcer, and the organ restored 
to perfect health. I have not met with a case in which I so much 
feared malignant disease, which has more completely recovered. 
There was complicated with it an out-growth from the meatus uri- 
narius of a more painful-kind ; while the rectum and anus were 
studded with insensible, small tumors, which were removed by liga 
ture or scissors. In a fifth Case the tumor was smaller. ‘There 
was ulceration, but very slight menstruation. ‘The general health, 
as in most similar cases, was perfectly good. Pregnancy had not 
occurred, and this was the fact in other instances. One had only 
one child. The tumor in the fifth Case was removed by ligature, 
argent. nit. being applied immediately after. Ulceration followed, 
which did not yield till several months after. " 


REMARKS. 
_ Polypus is not a malignant disease. I have a confused remem- 
brance of a case of supposed polypus which ended fatally, and I 
think by peritonitis. This patient had a most unpromising appear: 
ance, was exceedingly ill, and the ligature was applied to an out 
growth from the womb to which was ascribed her almost hopeless 
condition. Ina case of out-growth from the os uteri, not through 
it, which was very large, irregular, sensitive, and attended with @ 
watery discharge, at the earnest entreaty of the patient I applieda 
ligature. I have never met with an instance of such intense desite 
to live. Mrs. was willing to submit to anything which pro- 
mised her any chance of lengthened life. ‘I have,” said she, 
‘6 consulted many physicians. They have all refused to do any- 
thing for me. Can you—are you willing—have you the heart” 
—her very words—“ to do an operation to lengthen life, which 
operation may itself be fatal ?”’ I was leaning upon the footboard 
of her bedstead, when she made to me this appeal. I shall never 
forget the expression of her eye, of her whole face, while she was 
‘speaking. I said I felt equal to my professional obligations—that 
I should not shrink from what duty demanded. An examination 
followed, and the extent and character of the disease ascertained, 
a3 above described. A ligature was applied, Dr. Putnam aiding 
me. It was tightly drawn, “Have you pain?” ‘ Do not ask 
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only go on, and do all which is demanded,” was the quick answer. 
Mrs. ——— became easy, and the next day the ligature was again 
drawn, and again with intense pain, and again and again was it 
done. One morning as I entered the chamber I saw her suddenly 
put something under the bed-clothes, looking at the same time very 
animated and pleased. I asked the cause. She showed me the 
canule, which had come off, and which she was rubbing when I 
entered. She had made them perfectly bright. I asked how they 
came off, as I left them the day before firmly fixed. “In turning 
suddenly in bed, the instrument got entangled among the clothes, 
and in too much haste I disengaged and tore it at the same time 


the tumor.”’ ‘ Where is the tumor?” she said, 


‘had come away but a few shreds with the string.” Upon exami- 
nation, no tumor could be discovered. The vagina was perfectly 
empty. A small conical or thumb-shaped body was felt at the far- 
thest part of the vagina, springing from the womb, and from which 
the ligature had been torn. Everywhere else smooth soft tissue 
could alone be detected. It seemed hardly possible that in so few 
days a tumor so large, so solid, broken as it was by deep sulci into 
strange shapes, could have been gathered as into one mass, and all 
of it so completely removed except the small portion just mentioned. 
It was not possible to get a ligature round this. Injections were 
directed, which it was hoped might have repressed its growth. 
Cauterizatian, actual and potential, had not then taken its place, 
whether for weal or for woe, as an every-day routinery, in the 
hands of everybody, however skilful or however the opposite. — 
Mrs. rose from her bed, left her chamber, her house, the 
town. She felt well, and visited distant places and friends. _ For 
some time there was no evidence of a return of the tumor. I was 
again called to see her. The tumor had returned—filled the vagina 
again—the system had yielded to its power, and she who had with 
such moral force done so much to live, was now willing to die, and 
death soon came to end a weary and suffering life. ‘“ This was 
not polypus.”’ Certainly not, Sir. In some of its features it re- 
sembled cauliflower excrescence ; but that disease, as far as I have 
seen it, has been insensible, and this was very sensible. But it én- 
lirely disappeared under the use of the ligature, except the small 
point from which the string was torn. It returned. This is true 
of cauliflower excrescence; and it was fatal, as is that. I have 
placed it here for diagnosis. The result will not deter me from 
repeating the same operation, with such subsequent measures as may 
make permanent what seems a cure. i 

_ Does polypus recur ? Two instances have been given in which 
it did recur. Gooch says it does not return—but that what remains 
1s absorbed or thrown off in a solid or semi-liquid way. This is true; 


and it is also true that the tumor does not return in the same spot 
from which one has been removed. But it may appear elsewhere. 
The examination of Dr. Stevens’s case after death is conclusive on 
this point, I know no instance of a more important examination, 


PRE 
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so far as the determination of a pathological fact is concerned, 
The places from which “vo tumors had sprung were clearly visible, 
and a third tumor had already begun its growth at quite a distant 
point from these. It was in miniature, but its likeness to others wag. 
perfect. Dr. J. Mason Warren has met with a recurrence of polys 
pus in the same patient. I feel very much obliged to this eminent 
surgeon for the following facts concerning that case. “‘ ‘The patient 


was 34 years old, unmarried. ‘I'he disease commenced by hemor. 
rhage after a fall against a stone step, which confined her to bed for 
some months. An examination was made, and a polypous tumor 


was discovered projecting from the os uteri. At the time of the 


operation she was so exhausted by the loss of blood as to make it © 
unsafe to place her in an erect posture. After the application of 


the ligature her recovery was rapid, and she remained well for four 


years, to the time you saw her with me—or rather until six months 


previously to the recurrence of the same symptoms as before— 


namely, heinorrhage at the menstrual periods, severe pains, and 
bearing-down sensations in the back and loins, and which seemed 


to indicate a return of the disease. The last operation I believe 


produced aradicalcure. At least I suppose so, as I have not heard 


from the patient since.” 


I have made a division of polypi into concealed, and extra-ule- 
rine. 1 think this is an important division. Gooch mentions a case — 
in which more than two years passed of hemorrhage and pain before 
the disease declared itself at all—at least only by the womb being” 
larger than natural. At length violent uterine contractions occur. — 
red, and a tumor filling the vagina was forced out of the womb, 
A most accomplished practitioner had made examinations, but 
never discovered a tumor. I am at this moment in consultation — 
with a physician in Ohio, before referred to, concerning a case 
nearly resembling some cases described in this paper, and parti- _ 


cularly Gooch’s. I have advised ergot at the catamenial period, 


which may aid in settling the diagnosis—especially as there is 


bearing-down pain during the periods. Ergot here can do no 


harm. On the contrary, it often tends directly to check uterine and- 


other hemorrhages. 


Pain on drawing the ligature.—In two cases pain was complain: — 
ed of. Ina third it was stated to be present after it was inquired — 
about. In only one was it alarming—so severe as to lead to loos- — 
ening and removing the ligature. I allude to this subject again, 


becanse of its practical bearings. In two cases, which pretty re- 
cently occurred in neighboring cities, polypus was complicated 


with inverted womb—in fact, produced the inversion. The liga 


ture was applied as for simple polypus. Most severe pain follow- 


ed. The ligature was loosened, but not removed. At length one ~ 


of the tumors dropped off. In the other Case, the operation was 

completed by the knife. ‘The patients did well. In the cases of pain 

following the ligature in this paper, no inversion existed. In the 

most serious one, a second application of the ligature was successful. 
24 Bulfinch St., Boston, February 20, 1855. 
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INNOVATION. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Eprrors,—I perceive that a bill has passed the Legisla- 
ture of the State of Michigan, establishing a professorship of the 
Theory and Practice of the Homeopathic system of medicine ; and 
the journal that publishes this piece of information seems to rejoice 
over this specimen of what it is pleased to term “ legislative libe- 
rality.” This professorship has been established, as I learn, in a 
regular college of medicine, which should be a matter of regret, 
rather than of rejoicing. An innovation of this character is to be 
deplored, and the judgment and conduct of any legislature which 
would thus break in upon the established professorships of a medi- 
cal school, are deserving of great censure. If such an innovation 
is tolerated, who can place the bounds of stopping? What argu- 
ments can be adduced in favor of instituting, in our regular medical 
colleges, a chair of homeopathy, that will not apply with equal 
force to the 'Thomsonian, botanic, cold: water, or any other system 
of quackery among us? If homceopathy is true, allopathy is false ; 
and so, vice versa : the two systems have no more affinity for each 
other, than the most opposite ingredients have for chemical affinity ; 
and why should an institution, through legislative enactments, be 
compelled to receive and apparently cherish a system opposed to that 
which it was instituted to teach, and for which it cannot possibly 
entertain the slightest sympathy 2? The homeceopathists have their 
schools, their societies, &c.; why not confine their teachings and 
their efforts to the places where they legitimately belong? Such a 
course would certainly be more honorable, not to say consistent 
with their professions. 

When people lose their confidence in the allopathic system of 
medicine, as understood and practised by our regularly-educated 
physicians, then they will abandon it and perhaps take to homao- 
pathy, or some other system ; but because there are those who be- 


lieve in the system of infinitesimal doses, and desire the spread of 


that system, I protest against making a regular college of medicine, 


or a regular society of physicians, the tools for spreading that. 
which is repulsive to their better judgment. If the system is true, — 


it will stand upon its own merits, if it possess any. Allopathy 
asks not the aid of homeopathy to sustain it; it stands, as it has 
stood for ages, upon the immovable basis of its own worth and use- 
fulness. I hail with delight, Messrs. Editors, everything in the way 
of improvement, and would gladly ingraft such upon the parent 
stem; but quackery of every species r most sincerely deprecate, 
and trust that the profession will guard carefully its own ancient 
landmarks. Yours respectfully, 
Boston, March, 1855. B. 


G. H. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROYE 
MENT. BY WM. W. MORLAND, M.D., SECRETARY. 
Jan. 22.—Pain of Parorysmal Nature in the great Toe of a Child 
Dr. Coate related the following case. B.S., et. 11. Generally healthy, 
Was seized with a pain in ball of igi toe on Sunday. Dr. C. saw him 
on Monday—found a deep-red streak around the joint. Pain intermittent 
(not remittent); at times very violent and agonizing, and accompanied by 
high fever. Urine scanty—furnishing large reddish deposit, Purged him 
—no benefit. Put him upon wine of colchicum. On Friday the violence 
of the symptoms had abated. Saturday morning, discovered fidctuation— 
lanced it just below the upper joint, and gave exit to a quantity of healthy 
pus. Was this simple inflammation and suppuration, or had it anything of 
gout in its nature? The total cessation of pain and fever, and the oud 
accession of these, would induce the supposition that it was not purely 
phlegmonous. Cullen speaks of suppuration in gout, and Dr. Coale has 
already related a very marked and severe case of gout terminating in sup 
puration. (See Trans., vol. lst, p. 145.) me 
Dr. J. B. S. Jackson referred to an instance which occurred in Waltham, 
Mass. There was inflammation about various large joints, and finally ab 
scess. The patient, a young boy, sank, after a time, from exhaustion by 
pain and suppuration. On dissection, pus was found beneath the perios 
teum ; the epiphyses of several bones had become detached. Dr. J. also 
mentioned the case of a lad at the Hospital, many years since, under the 
care of Dr. James Jackson ; the character of the affection was rheumatic; 
subsequently, suppuration occurred in one joint. . a 
_ Dr. Townsenn, Jr. saw a case, last summer, in a child. There was great 
pain; the symptoms were nearly the same as in Dr Coale’s case, butall 
terminated in decided disease of the bone; one leg was attacked, and one 
toe of the opposite foot. ‘ shat 
_ Fes. 12.—Molluscum.—Dr. Betuune exhibited the patient, and gave 
an account of the case. Ellen D , 10 years old. At first a tumor 
appeared on right lower eye-lid, seemingly adherent to the skin; a milky 
fluid exuded at its apex. Tumor conical, of the size of a small marble, 
whitish ; showing two or three dilated vessels; painless; its summit én 
crusted with dry, brown secretion. A similar appearance (smaller) at the 
right angle of the mouth; apparently drying up. A lotion of sulphate of 
copper, gt. ij. to the 3). was applied. . 
_ To-day (12th) diminution of tumor; greenish deposit from the copipet 
observed at the apex. Her father reports that she had, in addition to the 
above, two similar tumors—one larger than the present, at the central 
of the upper right eyelid ; the other at the outer part of the Jower left 
A slight scar shows the site of the latter. The tumor at the angle of the 
mouth has nearly disappeared. me” 


Fes. 12.—Puerperal Convulsions.—Dr. Cuartes E. Ware reported the 


ease. They occurred in a young woman 22 years of age, 74 mom 


pment with her first child. She was a woman of nervous tempera 
ut had enjoyed good health during her pregnancy. Sunday, Feb. Ath, 
she made a very hearty meal of roast mutton and baked beans, At suppet 
she eat very heartily of guava jelly. At 9 o’clock in the evening she was 
attacked with nausea and vomiting. At 3 o’clock in the morning, without 
any premonitory symptoms of labor, she was seized with violent pain # 
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the epigastrium, and in the back of the neck, which was speedily followed 
by a convulsion. For three weeks previous she had occasionally com- 
plained of a similar pain in the back of. the neck. Dr. W. saw her at 4 
A.M., just as she was recovering from a second convulsion. She had some 
return of consciousness and intelligence after the first convulsion ; but not 
after any of those that followed, except as indicated by her actions to show 
that she was in suffering. When Dr. Ware first saw her, her countenance 
was bloated, livid and mottled; no paralysis. Pulse 120, feeble and fluctu- 
ating. Skin cold. By the vagina, the os uteri was felt high up, somewhat 
patulous. The cervix long. Nothing that indicated approaching labor, 
except that as she recovered from the convulsion she began to toss about as 
if in pain, like a person in the early stage of labor; but without giving any 
satisfactory indications by her movements as to where the pain was, nor 
could distinct contractions of the uterus be perceived by the touch upon the 
abdomen, nor in the vagina. Sinapisms were applied to her extremities, 
and 30 drops of elix. opii given in an injection. After this she had more 
rest, and the longest interval between two convulsions that occurred at any 
time before or afterwards; nearly two hours. She then had another, when 
about ten oz. of blood were taken from the arm. She continued from this 
time to have convulsions at intervals of from a quarter of an hour to an 
hour, accompanied by the same phenomena. In the middle of the after- 
noon she began to be distinctly yellow, and at about 4 o’clock had four con- 
vulsions in very rapid succession. Her pulse, which in the forenoon had 
been 120, had become 140, and very fluctuating in force. There was no 
paralysis, and no signs of labor. At 6 o’clock, the os uteri remained as in 
the morning. There having been no urine voided during the day, although 
there was no indication of any in the bladder, the catheter was passed. 
About a couple of ounces of urine were drawn off, highly albuminous. At 
five minutes before 8, during a convulsion, a dead child was born, without 
there having been any other signs of action in the uterus, than what might 
have occurred unobserved during the time of the convulsions. She seemed 
to rally a little after the child was born, but there was no return of con- 
Sciousness, Ata quarter befure 9, P.M., another convulsion occurred, after 
which she immediately failed, and died in a few minutes. She had 21 
convulsions in all. They were of short duration, but very violent. There 
was great distortion of the face at the time, but no paralysis left by it. 
There was no frothing at the mouth. Attempts were made to produce an 
action of the bowels by calomel, oil of turpentine and injections, but 
without success. 
Autopsy, the following day. The body was somewhat rigid, and the skin 
quite yellow. On removing the dura mater there were no unusual appear- 
Ances except a moderate, rather turbid effusion under the arachnoid. On 
slicing the left hemisphere, posteriorly and exteriorly, just under the convolu- 
tions, there was a marked yellowness observed, with slight softening like that 
which indicates the neighborhood of an apoplectic effusion; but on. the 
most careful examination, no such lesion was any where discovered. The 
Spot was about half an inch in diameter, and similar spots were observed 
on the right side. There were no other indications of disease in the brain, 


or in any other organ, The uterus presented the aspect usually seen 
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Report of the Sanitary Commission on the Epidemic Yellow Fever of 1S53 ; 
Publsched by Authority of the City Council of New Orleans.—By Doctors 
Barton. Axson, McNew, Rivpe.t and Simonps. 


This large volume (pp. 542) has just been witty in the hands of one — 


of the present Editors, not with the design of its being noticed in the Jour- 
nal, for, at the time of sending it, Dr. Barton did not know of the change 
which has taken place. Moreover, the “ Report” has already been twice 
referred to in the Journal (January 3d and 10th, 1855). 

We do not propose to go into a deliberate review of the book :—our limits 
forbid us,—nor, in view of its local importance, does it require to be brought 
elaborately before the Profession here. As a work of laborious research, of 
extended and reliable testimony, and, to all appearance, of the most zealous 
and honest endeavor after truth, we heartily commend it to the inspection 
of all who would learn facts in reference to Yellow Fever, even if they never 
expect to cope with the disease. Two hundred and eleven pages are devot- 
ed to giving the “testimony ” of various physicians; then follows a “ Sani- 
tary Map;” and next, the body of the work, the Report by Dr. Barton, 
to whom was allotted, as appears in the “ Special Instructions of the Sani- 
tary Commission,” the most comprehensive and consequently the most labo- 
tious and difficult part of the task. The other gentlemen, Drs. Axson, Mc 
Neil, Riddell and Simonds, have, so far as we have examined their portions 
of the book, performed their duties most thoroughly and well. Nor do we, 
as yet, perceive throughout the work, more than one instance of dissentience 
of opinion, and that is upon the point of the originating of the fever in New 


Orleans; Drs. Riddell and Simonds “ denying the positive certainty ” thereof, 


“alleged in the Introduction ” (p. xi.). 

We have already said that our space will not allow us to examine in de- 
tail all the portions, or indeed any of them, of this voluminous work. 
the charts and meteorological tables be not a proof of great and long-conti- 
nued industry, we know not what would be so considered. We presume 
Dr. Barton was honest in his belief that these examinations and results 
would contribute essentially to the solution of various questions relating to 
the objects of the “Report;” and we do not doubt that this is the case. 
Surely a man must be extremely foolish who would consume valuable time 
In collecting and tabulating these data, for no other purpose than to see 
them in print. We firmly believe that atmospheric causes, the state of 
the dew-point, and every hygrometric condition, have a powerful effect 
upon disease. We have long been aware of Dr. Barton’s industry in 
amassing these materials; and although we know that many have looked 
sbightingly upon his efforts, we think they will yet, perforce, confess their 
value. 

Dr. Barton has the boldness to tell the authorities of New Orleans the 
‘whole truth about their city, and both they and all the inhabitants should 
thank him and his associates for the information and the facts contained in 
this volume. If one half, only. be true, it is an invaluable gift to make to 
the city. Locally, we are inexperienced in all that has been brought to 
light by the Commission; but the extended research and entire devotion 
to their duties which are manifested,command our admiration. It is surprising 
how any man, amid many other pressing and responsible demands upon his 


time, could effect so much. As to vouching for the accuracy and worth of © 


the statements and facts embodied in the “ Report,” it is sufficient that it is 
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« published by authority of the City Council of New Orleans ;” of course 
they would not authorize the issue of false, or even doubtful, matter. Let 
the book be examined by those who are interested, even remotely, in know- 
ing facts in reference to the devastating disease of which it treats. Sa 

e find, much to our regret, a long, and certainly a most vituperative, 
article upon Dr. Barton’s special i in the “« New Orleans Medical and 
Surgical Journal” for January, 1855. In justice to Dr. Barton, whom we 
know personally and whose private character and professional abilities we 
hold in the highest esteem, we wish to say a few words in reference to this 
review. . To the honor of the Profession be it said, that it is but rarely its 
members write so bitterly against their brethren. Certainly nothing but 
personal enmity or the strongest professional Ban could ever lead a 
critic so far to forget the merest courtesy. “M. Morton Dowler, M.D.” 
(thus is this critique (?) signed), from the first to the last of his paper, ad- 
ministers, with more or less of intensity, the blows of his lash chiefly by 
the extremest personal allusions, and often by the pettiest fault-finding. 
The reports of the other gentlemen receive Dr. Dowler’s concentrated praise, 
somewhat hurriedly, though heartily,—he being in haste to get at Dr. Bar- 
tonagain. To follow him twice through his raving sentences were to in- 
flict too much on ourselves, nor should we presume so to insult our readers. 
Had Dr. Dowler no other design than merely to expose errors or to elicit 
truth, a far different style and feeling would have pervaded his review. Our 
greatest surprise is that the Editor, Bennet Dowler, M.D., should ever have 
allowed space for such an article, even from a name-sake. Really it savors 
something more of the “crocodile” than does anything we have yet met 
with, coupled with the name of Dowler. 

Of the impracticable nature of Dr. Barton’s proposed sanitary measures 
by reason of their expensiveness, we are no judges. His reviewer may be 
quite right there; but none the less is Dr. Barton entitled to praise for so 
thorough an investigation of his subject, and for the valuable information he 
has accumulated and presented. If all which he advises for the better 
ordering of the cleanliness and sanitary reform of the city be not, at once, 
a why not gradually and continuously do it, as means are supplied? 

hat, at any rate, should prevent a beginning being made ? | 

There are very many points in the Report upon which we could dwell 
with the most favorable comment. In some portions we are willing to con- 
cede that it is open to criticism. What work is not? An enlightened and 
generous charity accepts the mass of good, gratefully, and passes by the 
weaker points. It is only malice, or private pique that has its ends to com- 

ss, which takes up the contemptible trade of picking small flaws and 

ooking for small spots. In conclusion, we will do an act of justice to Dr. 
rton by catching his reviewer in his own trap; it is paltry business, we 
know, hunting such game, but the exposé is too good to be left out. 

Most of page , of the N. OQ. Journal above referred to, is taken up 
with the alleged errors in grammar et aliter, said to be made by Dr. Barton. 
We have taken the pains to examine these, categorically, * Report” in one 
hand, “ Review ”*in the other—and the following is the result, which any 
. one can verify at will. Nineteen grammatical errors are designated. Of 
these we do not hesitate to pronounce fowr no errors at all; in regard to 
two or three others, authorities might differ—we regard the expressions 
entirely warranted hy usage; in one instance, neither Dr. Barton nor his 
Teviewer is correct; in fous quotations of the pages of the Report, the figures 
are wrongly given, so that it required some patience and searching to find 
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the passage denoted ; in yet another case, the critic is so obviously 


that he is absurd in his stricture; in another, he quotes in letters what is 
given in numerals, and he cites the sum incorrectly (page 406 Report)— 
the rest of that criticism is correct; in one instance the critic criticises him- 


self, as it were, i.e. he finds fault with Dr. Barton for constructing a sen- 
tence in the very way in which, previously, he indicts him for mot so con- 
structing it (vide Report, pp. 429 and 435, sentences commencing “ Pure 
water,” and “ High civilization ;” Review, p. 533). 
We will further specify only one or two of these accusations; and, first, 
a more blundering criticism, to say the least, could hardly be made, than 
the following; it would look wilful, were it not so stupid. On page 399 
(Reviewer says 400) of his Report, Dr. Barton writes, “ And from the various 
public institutions, mentioned in another page, was procured the localiza. 
tion of 14,680” (i.e. cases). Dr. Dowler garbles this into an error by quot- 
ing it thus, “* From various public institutions was procured 14,680 cases’ 
—were.” The reviewer can hardly deny twisting this sentence most egregi- 
ously :—the word “localization,” in Dr. Barton’s sentence, is left out in 
the reviewer’s, and the word “cases” added, changing the whole sense, 
One more, although this is enough to show the spirit of the critic :—On 
p. 400 (Barton), is this sentence: “I wish I could add the proportions of 
the already acclimated, in each, also, but that was impossible.”—Reviewer: 
—”‘T he proportions * * * was impossible ’—were.” It being very clear to the 
merest tyro in grammatical construction, that the verb to add, here very 
properly understood, is nominative, as a noun, to “ was,”—the reviewer's 
“were” only serves again to expose his wilful distortion of the sentence, to 
say nothing of the omission of the very part which essentially shows its 
ee formation originally. There certainly are errors of this sort in the 
eport, but they are comparatively very few, and the reviewer is peculiarly 
unfortunate in his attempt at setting them forth. “Those who live in glass 
houses should not throw stones.” If there are no greater faults to be found 
with Dr. Barton than most of his reviewer’s accusations constitute, we con- 
gratulate him upon the meagreness of the budget. i 


Report of the Pennsylvania Hospital for the Insane, for the year 1854. 
Philadelphia, 1855. | 
This Hospital, under the superintendence of Tuomas S. Kirxsrive, M.D., 

contained an average of 229 patients during the past year; 178 have been 

admitted, and 190 discharged or died, of whom 98 were cured ; 32 much 
improved ; 19 improved ; 15 stationary; 26 died. The building is heated 
by steam, which appears to give great satisfaction. | 


Error of Position, being a discussion of the ultra medical Position of the 
American Medical Association. By Professor Mito, O. S. R., of Trane 
College, Hopewell. Nashville, 1854. 

This is an abusive and scurrilous attack on the Medical Profession of 

America, illustrated by an indecent engraving. The few who can wade 

through its pages will be disgusted with it. 


Letters and Review of Prof. P. F. Eve upon Dr. R. W. January. off 
Nashville, 1850. 


Professor Mito, O. S. R., of ‘Triune College, Hopewell. 
From the similarity of name we should suppose this pamphlet to be 
written by the author of the last, and the surmise is confirmed a glance 


at the contents. It is an attack on Dr. Eve; but the language and the sen- 
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timents are sach as to do that eminent physician no harm in the estima- 
tion of respectable and decent persons. : 


Massachusetts ister for 1855. Boston. Published by George Adams. 
We recommend every one who wishes to save himself much trouble, to 
ure a copy of this valuable work, compiled by the indefatigable Mr. 
dams. It will be found useful to our profession, as well as to any other-— 
as in addition to other information, it contains a complete list of the medical 
practitioners of the State, arranged according to counties, with their residen- 
ces, the irregulars being distinguished from the others. The residences of 
the Boston physicians are also given. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MARCH 15, 1855. 


FIRST COMMENCEMENT OF THE MASSACHUSETTS MEDICAL COLLEGE, 


Tue first Commencement of the Medical Department of Harvard Univer- 
sity, known as the Massachusetts Medical College, was held in the college 
building, North Grove st.,on the 7th inst. The Commencements of the 
medical department have hitherto been held at Cambridge, in July, and 
have made a part of the general commencement exercises of the University, 
Such, however, has become the importance of this department of the Insti- 
tution, that it has been thought wise by the government to establish for it a 
distinct Commencement, and the exercises, to which we allude, were the 
first in accordance with the new provisions. We think the change isa 
wise one, and will contribute to the influence and prosperity of the Massa- 
chusetts Medical College. If there were any, who doubted the expediency 
of the change, their doubts must have been removed by witnessing the exer- 
cises of the 7th inst. 

The lecture room of Prof. Cooke was arranged for the ceremonies of the 
occasion. It was filled, to its utmost capacity, by an audience composed not 
only of the medical gentlemen of Boston and its vicinity, but of many 
other individuals, who were interested in the exercises of the day. Upon 
the stage, on the right and left of the venerable President of the University, 
were members of the Corporation, and of the Board of Overseers. Among 
them we noticed the Governor of the Commonwealth, Ex-Governor Clifford. 
the Hon. Abbott Lawrence, the Hon. Robert C. Winthrop, Dr. John C, 
Warren, Dr. Jacob Bigelow, the Mayor of Boston, and others. ‘The exer- 
cises were opened with prayer by the President. Dissertations on various 
medical subjects were then read by half a dozen young gentlemen of the 
graduating class. The degrees were next conferred upon the candidates by 
the President, in the usual and impressive form, which is consecrated by 
the ancient usage of the University. After the degrees were conferred, a 
valedictory address was delivered by Prof. Storer. This concluded the 
exercises of the day. The dissertations were of a high order of merit. 

ey evinced careful study and research, and were delivered with great 
propriety and excellence of manner. Prof. Storer’s address was a fervent 
and eloquent production, delivered with earnestness and feeling. He cor- 
dially welcomed the graduating class to the ranks of the profession they had 
adopted, and accompanied his welcome with words of cheerful encourage- 
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ment, and sober warning, and timely advice. We should be glad to enrich 
our pages with a report of this address, but the little space at our command 
forbids it. It closed with a merited and graceful tribute to the character. 
and attainments of Dr. Jacob Bigelow, the retiring Professor of Materia Medi- 
ca. Prof. Storer was listened to with deep attention, and his remarks co 


elicited deserved applause. 
As already stated, we are pleased with the change, which gives to the t 
Massachusetts Medical College a Commencement, separate from that of the 
University. We rejoice in it, not only because it affords to the Medical College st 
a public day peculiar to itself, and thus brings it distinctly before the com- ut 
munity, but because it shadows forth the prominent position which the al 
medical department has attained, and the more prominent one which it is tr 
destined hereafter to reach ; because it is an indication, that even conserva- fo 
tive Harvard acknowledges, and sympathises with the progressive spirit of b 
the age ; and because it is a declaration, that the medical department is de- It 
termined not to be left in the back-ground by any other department of the Pi 
University, nor to be excelled by any Medical Institution in the country. P 
DEATH FROM THE INHALATION OF CHLORIC ETHER. = 
In our list number we gave a brief account of a case in Lynn, in which 
fatal effects followed the inhalation of chloric ether employed to produce a 
insensibility to pain during the extraction of a tooth. The evidence before jas 
the coroner’s jury showed that the dentist advised the patient against inhal+ ; for 
ing the ether for so slight an operation, and did not administer it until he | ° 
inquired whether she had symptoms of disease of the heart or of the lungs, cal 
Every possible effort appears to have been made to restore the patient, the ad 
moment alarming symptoms appeared, and the jury very properly acquitted :. 
Dr. Davis of al] blame. 30 
While we wholly coincide with the justice of this verdict, we enter our | the 
protest against the use of chloric ether and chloroform by inhalation, since a 
we possess in sulphuric ether an agent which experience has hitherto shown 
to be perfectly safe. We believe that no instance has ever occurred in which 
death has been caused by the inhalation of sulphuric ether, although it is ha 
employed daily by- multitudes in this country ; while scarcely a steamer 


arrives from Europe without bringing news of one or more deaths from 
chloroform. The most careful measures are taken to prevent accidents, 
the most active means are employed to restore the patient when they 
occur, and yet the number of deaths is quite startling. tt is true, there are 
some inconveniences attending the use of sulphuric ether; its odor is disa- 
greeable to many, and its immediate effects are often unpleasant to the pa- 
tient; but surely inconveniences ought not to be allowed to sway the 
balance when life and death are concerned. ; 
The following note from Dr. Davis, in reply to some inquiries made by 
the Senior Surgeon to the Massachusetts General Hospital, will be read 
with much interest. 
March 2, 1855. 
“ Dear Sm,—In reply to your note just received, I would say that on the occasion 
alluded to I used Concentrated Chloric Ether, obtained through one of our apothecaries, 
from Weeks & Potter, 154 Washington St., Boston. You can ascertain from them just 
what the article is. I used it for just what it purports to be. I have used chloric ether - 
only, for six years, three or four times a week on an average, with uniform success 
until this last case. In this case only very slight anesthesia was desired or attempted. 
No particularly alarming symptom occurred until after the sponge was entirely removed 
* from the mouth. The patient did not die in the operating chair, as some of your papers 
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have it, but lived some five or six minutes at least, during which time she was extend- 
ed upon the floor of the reception room under an open wiudow. : 


Any further information you may desire on this subject I will with 
communicate. Yours truly, Avp1on Davis. 


Citrate of Magnesia in Solution.—This elegant: ration, first placed 
in the wah f of the profession in this city by Mr. si Woods. 51 Tremont 
street, has received the entire approval of a large number of physicians for 
its gentle, painless, and very efficient action. Tt is used both as a laxative 
and purge, with the most satisfactory results. Within a week we have 
tried it upon a patient much troubled by constipation, and, in its full dose, 
found it quite as effectual as several of the more usual, but far less agreea- 
ble, preparations—while the half dose produced very perceptible action. 
Its taste is like that of lemonade; extremely grateful to the palate and 
particularly syited to warm weather. We heartily recommend it to the 
profession and the community, 


~ 


Medical Miscellany.—We are happy ‘o annonnce the appointment of Calvin G. Page, M.D., 
69 Myrtle street, Boston, as Dispensary Physician to Ward No. 5—Dr. Bennet Dowler, late edi- 
tor of the New ‘'rleans Medical and Surgical Journal, having closed his connection with that 

iodical, is about to become the editor and publisher of a new work, called the New Orleans 
Ou wterly Journal of Medicine.—Dr. Jacob Bigelow, of this city, was recommended by a com- 
mittee as a candidate for corresponding fellowship of the New York Academy of Medicine, at its 
last meeting —Dr. John Watson has been elected orator of the New York Academy of Medicine 
for the present year.—Dr. W. E. Johuston, of New York, has been elected, for the third time 
President of the American Medical Society in Paris.—The first volume of Roux’ Forty Years of 
Practice, has just been issned from the press.—At the late Commencement in Yale College, ten 
candidates received the degree of M.D. Dr. W N_ Bennett, of Bridgeport, delivered tile annual 
address —The Commencemeut of the Starling Medical College, Columbus, Ohio, took place on 
the 6th inst. Annual address by Dr. J V. Dorsey.—In the Crosby Street Medical College, New 
York, 182 students were matriculated the last winter session ; in the University Medical vara 
307. Tu Jefferson Medical College, Philadelphia, 562; Pennsylvania University, 350.—It is said 
that 1100 or 1200 dead bodies of uewly-born infants are annually picked up in the streets, squares 
and parks of London. 


NOTICES. 


Reports of a Case of Poviegene of the Iris, and a Fatal Case of Vomiting following Parturition, 
have come to hand since our last issue, Quite a number of papers from Correspondents, already 
ackuowledged, are on hand, awaiting space for insertion. Those of Drs. Cartwright and Skilton 
will be inserted next week. 

We need hardly call attention to Dr Channing’s valuable paper on Polypus of the Womb, the 
concluding portion of which appears in our present number. There are few men who have met 
with twenty-two cases of this disease, or who have operaied on sixtecn. We are happy to an- 
nounce that the article will be published separately, in a pamphlet form. 

The following Books and Pamphlets have been received :—Report of the Board of Managers 
of the Missouri State Luuatic Asylum. Jefferson City, 1855. Pp. 48.—Fourth Biennial Report 
of the Trustees of the Ilinois State Hospital for the Insane. Jacksonville, December, 1854. Pp. 
51.—Anniversary Discvurse before the New York Academy of Medicine. By John H. Griscom, 
: New York, 1855. Pp. 58.—Report of a Trial for alleged Mal-practice against Dixi Cros- 

¥, M.0)., Professor of Surgery, &c., in Dartmouth Medical College. Woodstock, 1854. Copies 


at this office.—Sixth Annual Report of the Female Medical Education 


eae Jamaica Plain (Roxbury), on the 12th inst., William T. Parker, M.D., formerly of 
EI ford, Mass., and more recently of South Boston, 37.—At Lafayette, Md., Feb. 23d, Dr. 
zur Deming, aged 56, a native of Great Barrington, Mass. : | 


Peers in Boston for the week ending Saturday noon, March 10, 83. Males. 3l—females, 52. 
i nis, 4—apoplexy, 2—<isease of the bowels, 1—congestion of the brain, 1—burned, 2— 
he I—constunption, 19—convulsions, I—croup, 4—cancer, 1—dropsy, 9— dro y in the 
ri rowned, I—debility, I—infantile diseases, 2—puerperal, ]—tvphoid fever, arlet 

er, d—hooping cough, 2—disease of the heart, 3—influenza, 1—inflammation of the langs, 7— 


in 5-peritouitis, I—palsy, 1—~pleurisy, 1—rheumatism, 2—serofula, \—smallpox, 3—teeth- 

years, 14—above 60 years, 10. ruin the United States, reland England, 
—Scotland, 1—British Provinces, 1—Sweden, 1—Germany, 


: 
q 
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- Massachusetts College of Pharmacy.—The annual meeting of this institution wa 
held at the rooms in Brith Place, on Monday, March 5th. The officers elected 
for the ensuing year are Daniel Henchman President; 8S. M. Colcord and J. T. 
Brown, Vice Presidents; Thomas Hollis Corres nding Secretary ; Henry. W. 
Lincoln, Secretary ; T. Larkin Turner, Auditor. e Trustees elected were Henry 
D.. Fowle, Charles H. Atwood, George W. Parmenter, Augustus P. Melzar, Johu 
Buck, James S. Melvin, Robert R. Kent, Albert G. Wilbor. oo 
The doings of the Board of Trustees for the past year were read and approved, 
reports were received from the various committees, and other usual business of an 
annual meeting transacted, The new and beautiful certificate of membership was 
ready for distribution to the members, intended to be put in a conspicuous place 
in their dispensary stores as a guarantee of professional ification to the medical 
fession and the public. The College have also published, the past year, @ uni. 
rm scale of prices. Its affairs seem to be in a very prosperous condition ; and 
having the contidence of the medical profession, it bids fair to wield a powerful 
influence, increasing in usefulness and professional advancement. City physicians 
favorable to the College would do well. to write their prescriptions upon paper 
furnished them by any of its members gratis, with the names of their dispensers 
printed upon it. 


New York Academy of Medicine—Prize Essay.—The undersigned, a committee 
— by the New York Academy of Medicine, hereby give notice that a prize 
Of ONE HUNDRED DOLLARs will be awarded to the author of the best essay on the 
subject of Cholera Infantum. % 

Each communication must be accompanied by a sealed packet, containing the 
name of the author, which will be opened only in the case of the successful com- 
Pe engs Unsuccessful communications will be returned, on application, after 

pril ist, 1856. =. 

Communications must be addressed (post-paid) to the Chairman of the Commit 
tee, Dr. Joseph M. Smith, No. 11 East 17th street, New York. a 

Josep M. M.D. 

Isaac Woop, M.D. 

H. D. BuLKLEY, M.D. 

Joun W. Corson, M.D, 
New York, Feb. 23d, 1855. S. S. Purpxe, m.p. 


New York University.—The Graduating Exercises of the Medical Department 
of this Institution were held at the ae of the University on the evening of the 
7th ult., in the presence of a large audience composed of ladies and gentlemen, 
Prof. W. H. Van Buren delivered an elegant address to the class, and Chancellor 
Ferris conferred the degree of Doctor of Medicine upon 106 gentlemen. - 


_. New York Academy of Medicine.—This Society has completed its new organiza 
tion, whereby the members are divided into Sections, each section comprising 
some department of Medicine, and each presided over by a Chairman. . 


The Action of CopaivaBulsam.—Dr. Roquette, of Nantes, believes that copaiva, 
only acts as a curative agent, in affections of the urino-genital organs, by means 
of the peculiar qualities which it imparts to the urine, and that it is useless in it 
flammations of those portions of the genital mucous membrane which do not come 
in contact with the urine during its passage. He considers it, therefore, to be of 
no utility in balanitis, vaginitis, uterine catarrh, epididymitis, blennorrhagic oph- 
thal mia, etc. ; unless, in these affections, the patients do not object to take copaiva, 
in order to have copaiviferous urine to use as an injection, which would be no ad- 
vantage, seeing they can be cured by other means more prompt and simple, 
and less disagreeable. As it has been satisfactorily proved, that when copaiva 
is tolerated, it is eliminated from the system almost exclusively by the kidneys, 
and that consequently it is present in large quantity in the urine,—Dr, Roqueite 
considers, that when we administer this remedy, we should endeavor to prevent 
diarrhea, vomiting, nausea, etc., as much as possible, in order that the 
| may read leave the economy through the kidneys.—L’ Union Med., 14th and 18 
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